2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am
Secretary of State

(5105 A8

DOCUMENT #  J42051 2 5
1. Entity Name 01-15-2003 90246 041 ***158.75
ROBERT HENRY SILVERS, CERTIFIED PUBLIC ACCOUNTAN
T. PA
Principal Place of Business Mailing Address v v auw
1140 KANE CONCOURSE 5TH FLOOR 1140 KANE CONCOURSE 5TH FLOOR
BAY HARBOR iSLAND FL 33154 BAY HARBOR ISLAND FL 33154
- . IR AR AR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-2?31829 Mot Applicakle
Zip Country Zip Country 5. Certificate of Status Desired y $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - o o e Name B L - —_—
VERS, ROBERT HENRY
S"'. ! Street Address (P.O. Box Number is Not Acceptable)
1140 KANE CONCOURSE 5TH FLOOR
BAY HARBOR ISLANDS FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent. B
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
Af‘tF“RﬂE N‘?‘goléls "::EE l's]§$§15:!",gg 00 9. Election Campaign Financing $5_00 May Be
er ay 1, e_e will be . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
CTTE oP O Delete TITLE O change [ Additicn S_
e SILVERS, ROBERT HENRY HawE 2
sreer anoress | 1140 KANE CONCOURSE 5TH FLOOR STREET ADDRESS 3
arr-st-zp | BAY HARBOR ISLAND FL CITY-ST-2P <
o
TIE 1] Delste TMLE , [J change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE [ pelete TILE [ Change [ Addition
= NAME™= - - - - - NAME - - =
STREET ADORESS STREET ADDRESS
CITY-S§T-2IP CITY-S7-2IP
TITLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ pelete TIMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 7 Delete TITLE [Jchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-sT1-21P CITY-ST-2IP
12. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlity that the information
Indicated on this repdf or sihplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation §r the receifer or trustee empowered 10 exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an gitachmer® with an 8. with all other like empowered.
Sose\ipes Wi S0\ \ <
SIGNATURE: \4,. 2NGZK REQUINZR X VAN W P2 3o - R6M-11A1T
‘ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ ‘Date v Daytime Phane #




